MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTHK AND WELFAR 3 5’
DO NOT WRITE AMENDED Registration Disrrict No. . _____= ﬁ.z___fnmary Registration District No. _____Q_g_______ﬁm;,,m,. No
ON THIS STUB FICETy JANT7T— 19687 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
&, COUNTY c 8.11 away a. STATE MO . b COUNTYC all away admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length aof stay in 1b e. CITY .

Vs 300
Rev. 4/59

Inpide Limits

Tg?MN Fulton 4 yrs. Tgst Fulton Yes B Ne O

c. FULL NAME QF {If NOQT in hospital, give locstion) Inside Limits d. STREET If autside, gi i
A ADORESS {If outside, give lacatian) Reside on Farm

INSTTUTION Gl laway Mem. Hosp Yol No DD 830 Jefferson Yor O Nojp

3. NAME OF DECEASED First Middle Last 4, DATE Month
{Type or print}

DATE AMENDED

Day Year

OF

Anna- Pearl Shumard peaTH  Deo. 28, 1963

5, SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | {F UNDER 24 HR
F‘emal e whl te Widow Divorced O 1-2”_-1 89"} 69 Months [ Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dury malr of wurkIPIE even if retired} home Fu]_ ton . Mo l U . S ] A.‘

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Andrew Kemp Mattie Willis Charles W. Shumard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye1r, no, or unknown) | {If yes, give war or dates of servi

rno — g Charles W. Shumand,_l'lulmn?_Mgé._
18. CAUSE OF DEATH (Enter only one cavse per line vor (o), (o7, srma (T - INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) z

DOCUMENT

Conditions, if sny, DUE TO (b)
which gave rise 10
above causa (3],
sating the wnder-
lying cause last, DUE TO {c)

PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not relsled 1o the terminsl PART 11l If deceased war female  was
-

ndition qwen in PART | ll)' . there a pregnancy in last 90 days.
MDM ] O Yes ] O Ne ] ] Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDII:IDE 20b. DESCRIBE HOW |NJU§Y OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.)
=] 0 :

PERFORMED?
YES [ NO

20c. TIME OF Hour Month, Day. Year
INJURY am.
. pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [eg in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, street, offics bidg., etc.)
NOT WHILE AT WORK []

- Death occurred ot__ﬂm __m on the date stated sbove, and to tha best of my knowledge, from the causes stated.

{Dagres oc fitle) 22b. ADDRESS 22c. DATE SIGNED

> 31683

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, or county)

Callaway Mem. Gdns, Fulton,

24. FUNERAL DIRECTOR /Anonﬁss 35. DAITE RECD. BY LOCAL REG. |20, REGISTRAR'S SIGNATUR

Haupin Funeral Home, Fulton, Ma. |foe. 3/-/9¢4

(Licensed Embalmer‘s Statemant on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by i » Student Embalmer No.

working under my personal supervision. W
Student Signed %W{M,/ )77 i

Signature of Student Embalmer

Licensed Embalmer No 5Oé 9/

"P.O. Address%.—/—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in"his- OWN handwrmng

- if this b'ody is not embaimed fact 5hou1d be so stated above.




